loss from both the gut and the kidney would be increased. This probable sequence of events is well illustrated by the cases described in the papers of Wolff et al. (1968) and Fleischer et al. (1969) .
The role of aldosterone in the development of potassium deficiency in patients with chronic purgative abuse must remain somewhat speculative. There is evidence from animal studies that certain purgatives increase colonic secretion of potassium (Forth et al. 1966 ), but the mechanism is obscure. The direct effects, if any, of purgatives on the transport of water and electrolytes by the normal human colon have not been reported.
Conclusions
It is evident that the chronic consumption of purgatives can lead to a variety of serious organic disturbances. Recognition Although the use of azathioprine as a possible treatment for Crohn's disease has been widely discussed, there are few reported series. Brooke et al. (1970 ), Druker & Jeejeebhoy (1970 , Brown (1970 ), Arden Jones (1971 and Patterson et al. (1971) report encouraging results with this treatment in a total of 74 patients, but the preliminary results of a double blind trial (Rhodes et al. 1970) have not given evidence of benefit.
During the last six years azathioprine has been used in the treatment of 40 'side-effects' and 'uncertain'. No single criterion of assessment or group of criteria could be applied to all patients, a difficulty which is likely to arise in any treatment trials in Crohn's disease.
'Improved' (9 patients): These were unexpectedly well after treatment. The group includes patients with disease in different sites from the ileum to the perineum, and the mean tteatment time was seventeen months for each patient. as the 'improved' group. In 5 of the 7 patients after ileorectal anastomosis, and was started on major surgery became necessary and in all of azathioprine. After five years treatment anal lesions them there was judged to be clear failure of developed which progressed and became so extensive medical treatment.
that rectal excision was needed. 'Uncertain' (6 patients): Where there was doubt about assessment the patient was included in the 'uncertain' group. The mean treatment time for this group was less than in the two other groups (eight months) but the types of disease were similar.
Case 7 Mr N 0, aged 41 Had Crohn's colitis and illustrates well the difficulty of assessment in some cases. He had developed over three years a chronic inflammatory mass in the descending colon whilst on maintenance steroid therapy (Fig 3) . After the start of azathioprine the steroid dose could be reduced with disappearance of the local signs and some improvement of general health. After one year of apparent clinical remission, however, repeat barium enema showed no change (Fig 4) . 
